THE 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


Vor, Lxxxvil. ] TuurspaY, June 26, 1873. [ No. 26. 


Original Communications. 


BUNION. 


By CuHar_es H. Lorurop, M.D., Lyons, Iowa. 


Read before the Clinton County (Iowa) Medical Society, April 15th, 1873, and before the 

Surgical Section of the American Medical Association, at St. Louis, Mo., 
May 7th, 1873. 
I HAVE chosen this subject at this time, partly because the treatment 
of this surgical disease is to a great extent ignored by the regular 
profession and left to the tender mercies of empirics, who have invent- 
ed bunion plasters and bunion apparatus, not only to please their 
own fancies, but for the purpose of depleting the pockets of their 
patients. 

The subject has, however, been chosen chiefly because I am desir- 
ous of bringing to your notice a new apparatus for assisting in the 
treatment of this affection, which, when used by the intelligent sur- 
geon perseveringly, I am confident will prove a success. 

While some writers have devoted much space to its pathology 
and treatment, others seem to have forgotten that poor human na- 
ture is ever afflicted with such a severely painful disease, and the 
subject is passed over in silence. 

Holmes, in his work, devotes five pages to its pathology, and then 
remarks that it is only in the early stages of bunion that treatment 
will avail for the complete removal of the disease. He advises the 
use of iodine and the compound mercurial ointment. 

Prof. Meyer, in an article upon this affection, recommends the 
wearing of shoes so constructed as to tend to restore the toes to their 
natural position, and thus leaves the subject. 

Prof. Gross says that bunion is a corn on a large scale, and re- 
quires similar treatment. He recommends rest and elevation, leech- 
ing, blistering, &c. For the malposition of the toe, he suggests the 
apparatus of Mr. Bigg, which is represented and described in the 
second volume of his surgery. sr 

Mr. Erichsen says change the direction of the toe by wearing 
properly shaped boots. He also recommends the division of the 
tendons; “then place the toe upon an under splint.” 

Mr. Wales, in his work, recommends a wide boot and Bigg’s ap- 
paratus, as already mentioned. 
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Mr. Druitt says that proper shoes are necessary, while Mr. Key 
recommends that the great toe be kept in proper place by means of “a 
partition in the stocking like the finger of a glove, and a partition of 
strong cow’s leather fixed in the sole of the shoe.” 

Miller says, briefly, that it is more easily prevented than cured. 
He recommends the wearing of wide boots and shoes, the applica- 
tion of nitrate of silver, iodine, &c. He also says that “in rheumatic 
or gouty adults, the toe riding over its fellow and outwards, it can be 
but palliated.” 

Prince, in his Plastics and Crthopedics, is very brief, advising 
only proper fitting boots and shoes. 

Bauer, in his Orthopedic Surgery, Barwell, on Diseases of the 
Joints, Davis, in his Conservative Surgery, and Sargent, in his Minor 
Surgery, do not mention the subject at all. And he who turns to 
his library for the purpose of a consultation with the authors upon 
this affection, with the expectation of finding a reliable course of 
treatment, will be disappointed in the result of the interview. 

In the explanation of my mode of treatment, and the apparatus 
used, it is not necessary to speak of the various pathological changes 
which have taken place before the bunion has come under the obser- 
vation of the surgeon. It is sufficient to say that, in the natural for- 
mation, the inner line of the foot and great toe is nearly straight, 
while there is an interval of more or less extent between each of 
the toes. Now, in this affection, the toe has left the place of its na- 
tivity and is found sojourning in a foreign locality. The internal 
lateral ligament and abductor pollicis pedis muscle have become 
lengthened, while the external lateral ligament and adductor pollicis 
pedis muscle have become shortened. The flexors and extensors of 
the toe have also, to a great extent, become adductors, and the result 
of this abnormal condition is that, in either flexion or extension, 
there is an effort to a greater displacement and consequently to a 
greater distortion. Sometimes this takes place to such an extent 
that the toe may be seen completely overriding its fellow. At such 
times there is a very conspicuous displacement of the metatarsal 
bone inwards, while the proximal phalanx is pressed outward, pro- 
ducing an angle at the metatarso-phalangeal articulation, which sepa- 
rates to some extent the internal margin of the articular surface. 

A wide boot or shoe in the treatment of bunion is unquestionably 
necessary, but that alone will not elongate that already shortened 
condition of ligament and muscle; something more is requisite. 

The recommendation of Mr. Erichsen, the division of the tendon 
and the application of an under splint, is not practicable; besides, 
there is danger of inflammation, and, finally, of stiffening of the joint. 
The compulsory apparatus of Mr. Key, by means of a partition in 
the stocking, like the finger of a glove, and a partition fixed in the 
sole of the shoe, could not be worn for any length of time without 
producing pain, inflammation, excoriation, &c. The apparatus of Mr. . 
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Bigg has, as I have been informed by a manufacturer of surgical in- 
struments in Philadelphia, proved a failure, and the manufacture of 
it has been stopped. Displacement of the toe is the obstacle to over- 
come. This cannot be done by violence without great suffering and 
distress to the patient, but can be surely and safely accomplished by 
gentle means. It is necessary that a large boot, shoe or slipper, 
made of cloth or other light material, be worn during treatment. A 
cot, made of muslin or some soft firm fabric, is placed upon the great 
toe; one or more strips of adhesive plaster are placed upon and 
around the heel, the free extremities of which extend towards the 
free end of the cot upon the toe. The ends of the plaster and cot 
are then connected by means of a strong rubber ribbon, and the per- 
suasion of the toe to return to its natural position commences. 

It is sometimes necessary to use other strips of plaster to retain 
the apparatus in position, one about the instep and one about the 
ball of the foot, while another is sometimes bound about the great 
toe and attached to the second, in order to keep each in proper po- 
sition. 

The contractile power of the external ligament and adductor pol- 
licis pedis muscle is overcome without injury. If they do not readily 
yield, then they may be partially divided by the operation of tenoto- 
my without any dangerous consequences. The danger of inflamma- 
tion of the joint, resulting from the violent replacing of the toe, is 
avoided. The antagonistic power of the internal lateral ligament 
and abductor pollicis pedis muscle is once more regained. The 
flexor and extensor muscles perform only their legitimate functions. 
The horrible distortion disappears, and your patient thanks you, 
with a grateful consciousness that you are, like Luke of old, “the 
beloved physician.” 


PANCREATINE, AND ITS USELESSNESS. 
By E. H. Hoskin, M.D., LOWELL. 


Tue following experiments, their history and conclusions, may be in- 
teresting, and possibly useful to the profession. : 
Iam much indebted to my friend, Mr. Edward J. Moore, of the 
City Hospital (Boston), for assistance in these experiments, as well 
as in others, that, during the last two months, have been undertaken 
in my office, and of which you already have had one or two 

accounts. 

The fresh pancreas of a cat, killed during full digestion, was divided 
in two equal portions. One part was simply digested with water, the 
other was digested at a temperature of 100° Fahr., in one ounce of 
water with one grain of Sheffer’s pepsin and four drops of hydrochloric 
acid. Ten grains of pancreatine in powdcr (Hawley’s make), one 
grain Sheffer’s pepsin, four drops hydrochloric acid and one ounce 
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of water,at100°Fahr. All these three were digested for seven hours, 
at the same temperature, with the following results. On adding equal 
portions of olive oil to the three samples, the simple infusion of the 
fresh pancreas made a perfect emulsion, which remains to this 
day (sixteen days thereafter). Neither of thé other two produced 
this emulsion with the oil, thus showing, most conclusively, I think, 
that no good can be derived by the patient taking, when ordered, the 
expensive pancreatine;or any of its glyceroles, or other solutions; 
for in the stomach the pancreatine will be digested as would any 
other nitrogenous matter. 

Dr. Dobell certainly recommends (in his work on tuberculosis) 
the giving of pancreatine, but he does not so urgently speak of it as 
of the pancreatised solid fat, and, in fact, I think his position in 
regard to that is somewhat equivocal. 

I would urge, as corroborative of my views on this matter, that 
the gastric juice acts its part as a converter of food into peptone, 
solely in the stomach and first part of the duodenum. At soon as the 
bile comes in contact with the chyme, peptic digestion is at once 
totally arrested; then the pancreatic juice performs its functions in 
the digestion or emulsion of fat, and its other functions relative to 
other matters brought in contact with it. 

Lehmann, in his Physiological Chemistry, and Dalton and other 
physiologists, call in question this act and property of bile, but 
Thudichum, in his Chemical Physiology (1872, page 21), says: 
“Bile precipitates pepsin, and when it regurgitates into the stomach, 
arrests digestion completely. It therefore puts an end to pepsine 
digestion in the duodenum, and favors the alkaline pancreas diges- 
tion.” 

I may also quote from Dr. Chambers’s work on “ The Digestions,” 
page 106. “By this the fat is partially emulsified, and, according to 
the microscopic examination by Dr. Bernard, repeated by Dr. Dobell, 
emulsified into finer globules than by other re-agents. What, how- 
ever, is of importance, is, that they do not re-unite, but the emulsion 
remains complete after exposure to the action of gastric juice and 
hydrochloric acid. It is, therefore, capable of passing through the 
stomach unchanged, and being supplied to the intestinal absorbents 
in a finely divided state.” 

I certainly was a little doubtful about the tenability of my posi- 
tion, but, on looking through Thudichum’s work, was both relieved 
and, I may say, gratified to find that what I had previously advanced 
had the higher sanction of his investigation and authority. 

It would appear, then, that the non-digestion of fats may depend 
on two conditions: when the liver does not secrete the proper quan- 
tity of bile, and at the proper time discharged; and when again the 
pancreas does not perform its proper functions. In both cases of 
disease, nutrition may be promoted by the use of pancreatine emul- 
sion, as this form of fat will pass through the stomach, to be ab- 
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sorbed at the proper time and place; thus, the system being kept in 
a nearer approach to the normal state, will give even the affected 
organs increased chance to recuperate, and thus lead to restoration 
of the general health. 

To sum up—the whole evidence would go to prove that the only 
proper way to make use of pancreatine, or any of its solutions, is 
in the form of an emulsion with fat or with some oil. The physician 
will be disappointed, and the patient injured in his pocket and health, 
as much by the use of pancreatine powder, &c., as by the use of infe- 
rior and inert pepsine. 

I think it is the duty of the physician to look into the properties 
of the medicines he prescribes, and not be content with the asser- 
tions of those who make a business of making most elegant pharma- 
ceutical preparations, but very often most wseless therapeutic agents. 
The apothecary often has to take the blame for the inutility of his 
goods, but he has to dispense what is ordered by the physician, 
who frequently (especially in this present generation) knows 
nothing, or comparatively nothing, of how to determine the value of 
the compound he prescribes. | | 


Visratory or Oscittatory Muscutar Movements AND THEIR SIGNIFI- 
cance. By C. E. Brown-Sequarp, M.D.—Most writers on wasting palsy 
give, as a diagnostic sign of that affection, the existence of undulations 
in bundles of muscles preceding their atrophy. They consider that 
such a symptom is always a sure indication that the attacked muscles 
are soon to waste away or are already wasting. I have seen three cases 
in which this peculiar vibration, occupying alternately the various bun- 
.dles of some muscles (in one case nearly all the striped muscles), had 
existed too long for our accepting that the trouble has such a diagnos- 
tic meaning. In one case it had existed in one arm and the chest, on 
the same side, for several years. In a second case, in a young gentle- 
man attacked with epilepsy, it had existed five years. When I] express- 
ed some fears to his father, an intelligent member of Parliament, the 
reply was that the trouble could not have the significance I attached 
to it. This father of my patient was avery strongly built man, nearly 
53 years old at the time I saw him; his muscles were very large, hard, 
and strong, and his general health was excellent. He assured me that 
every muscle in his limbs and trunk occasionally was seized with the 
peculiar fibrillary vibrations usually belonging to wasting palsy, and 
that it had been so all his life since sume time before he had reached 
_ puberty, i. e., more than thirty years. Not a day passed without his 
finding a great many muscles, or rather most of the muscles, being at- 
tacked. Hardly ever was he an hour without some vibration of many 
muscular bundles. I examined his arms and legs, and found that the 
movements, then and there occurring, were exactly similar to those 
‘we see in genuine cases of Cruveilhier’s atrophy or wasting palsy. 
This symptom, therefore, has not the decisive value that it is admitted 
to possess in the diagnosis of impending wasting palsy.—Archives of 
Scientific and Practical Medicine. 
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Progress in Medicine. 


REPORT ON SURGERY. 
By J. Cortins WARREN, M.D., Boston, 
[Concluded from p. 626.] 


Transfusion of the Blood. By H. Leisrink (Sammlung Klinischer 
Vortrdge, No. 41).—The object of this lecture is to help the cause of 
transfusion, which at present is exciting more and more attention in 
Europe, and is already becoming a subject of much interest in this 
country. After aslight historical sketch of the mode of treatment, 
the lecture is levaak to the consideration of the following questions: 

I. What are the indications for transfusion ? 

II. Shall we employ defibrinated or non-defibrinated blood? 
oar How is the operation performed in the best and simplest man- 
ner 

The most important indication is naturally acute anemia, and the 
most frequent example of this we find in midwifery. We should be 
guided here chiefly by the contractions of the uterus. Provided they 
are energetic, we may delay the operation ; but should the uterus be 
unable to contract, transfusion is the most powerful stimulus for 
the purpose we have at our command. In great loss of blood after 
injuries or operations, however, the surgeon shotld never wait. It 
appears that certain German surgeons employ transfusion much more 
freely than is generally supposed. For instance, Esmarch, during the 
removal of a vascular tumor at the base of the cranium, replaced the 
lost blood by transfusion in the arm; and during an amputation at the 
hip-joint, the blood was saved and injected into the body again through 
the femoral vein. 

According to Leisrink, transfusion should be employed in chronic 
anzemia also. He recommends it in convalescence from typhoid fever, 
or from any long febrile disease which leaves the body so exhausted that 
any slight intercurrent disease might prove fatal. Forms of dyspep- 
sia occur where the blood does not offer the proper materials for the di- 
gestive process. In these cases frequent transfusions are indicated, to 
enable the heart to accustom itself to the change. 

Among the qualitative changes of the blood, we find transfusion of 
importance in pyzemia and septicemia. This has, however, as yet 
not proved very successful, although a temporary improvement is often 
seen. The transfusion should be frequently repeated. Of course, this 
treatment is useless provided the source of the blood poisoning still 
remains. Transfusion might also be employed in the various forms of 
gas poisoning, and in such cases as much as is possible of the unhealthy 
blood should be removed at the same time. Opium, atropine, and — 
chloroform poisoning are also mentioned, and also chlorosis and leuco- 
cythemia. 

The author urges strongly the use of defibrinated blood, in order to 
avoid the danger of thrombosis and embolism. Moreover, the beating 
up of the blood has a particular advantage in enabling the blood cor- 
puscles to take up plenty of oxygen. The blood should be defibrinat- 
ed by stirring with a wooden stick and straining through a handker- 
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chief; should a second stirring produce more fibrine, the strainin 
should be repeated. The blood should remain in a vessel surrounde 
by hot water, about 38° Centimeter ; a difference of a few degrees is 
not important. 

In regard to the method to be employed, the writer says that any 
form of syringe will do in urgent cases. He prefers the syringe in- 
vented by Eulenberg or the one by Uterhart, in both of which there 
is an arrangement in the nozzle for the prevention of the passage of 
the air. <A forceps, bistoury, a couple of threads and a needle are the 
only other instruments necessary. In regard to the quantity of blood 
to be’injected, the indications must decide. From half an ounce to 
twelve ounces have been used. The veins at the bend of the arm are 
the most suitable for this operation. Slight symptoms of distress and 
changes of the pulse are common with patients during the operation, 
and should not disturb the surgeon. The patient needs encourage- 
ment, for the moral effects of the operation are generally very decided. 
The author recommends strongly the veins as more suitable than the 
arteries for transfusion. Apart from the greater severity of the opera- 
tion, from which many a physician might shrink, it is sometimes not 
possible to force the blood into the arteries on account of the arte- 
rial pressure, an event which happened lately to a distinguished Ham- 
burg surgeon, who was obliged to resort, finally, to venous transfusion. 

Dr. Ferpinanp Petersen, first assistant at the clinic of Prof. Esmarch, 
at Kiel, reports several cases of transfusion, combined with or follow- 
rot operations (Berliner Klinische Wochenschrift, December 

3, 1872). 

The first case was a young girl, 12 years of age, whose leg was am- 
putated for caries of the tarsus; a week after the operation, heemor- 
rhage occurred from the stump, and was followed a few days later by 
a second one, so that it was found necessary to tie the femoral. The 
patient’s condition was such after the latter operation that transfusion 
was determined upon the following day. After a certain amount of 
blood had been taken from two female nurses and defibrinated, the pa- 
tient was chloroformed, and the brachial artery of the right arm was 
exposed. The patient was then allowed to come to, and, the arte 
being prepared according to Hiiter’s method, the blood was injected. 
The flow of blood was easy, and the canula was plugged but once; 
250 ccm. were injected. During the injection, some purplish spots 
were seen on the forearm, and these gradually became larger and final- 
ly ran together. At the same time, the arm became somewhat swol- 
len, The effect on the patient was very striking. A general feeling 
of warmth spread from the arm over the whole body, and she began im- 
mediately to feel hungry. Her face became quite rosy, and the eyes 
brighter. The pulse became stronger, and from 160 went down to 
186. The spots on the arm disappeared rapidly, and only a slight 
swelling remained. 

The same evening the patient was somewhat feverish, but on the fol- 
lowing day her condition, mentally and physically, was greatly im- 
proved ; no bad symptoms appeared subsequently, and complete rec 
very eventually took place. 

The second case was a vascular, pulsating, fibrous, retro-maxillary 
tumor of two years’ standing. The patient was a young man, 19 years 
of age. On entering the hospital, the left side of the face was much 
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increased in size, the eye protruded, and the cheek and temple dis- 
tended by a pulsating mass, which occupied, also, the left nasal cavi- 
ty. Ergotin injections were first tried, but without success, and re- 
eae and severe hemorrhages followed at intervals of a few days. 

he patient became very anemic, and as it was evident he was in ex- 
treme danger of bleeding to death, Prof. Esmarch decided to remove 
the tumor, after performing the osteoplastic resection of the upper 
jaw. Tracheotomy was first performed, and the pharynx plugged, to 
prevent asphyxia from bleeding into the trachea; the brachial ar- 
tery was, at the same time, laid bare and prepared for transfusion, blood 
having previously been taken from three healthy individuals and pro- 
perly prepared. The tumor was found to be in a gangrenous condi- 
tion, and was removed with great difficulty, and the loss of blood was 
very great. During the operation, transfusion was performed by Dr. 
Petersen, and continued until the operation had been completed. 
About 600 cm. of blood were injected, but notwithstanding all these 
Eeocagmons the patient scarcely survived the operation, and died upon 
the table. 

The Use of the Sharp Spoon in the Treatment of Ulcers. By Dr. 
Max Scuepe (Allgemeine Medicinische Central-Zeitung).—The use of 
the gouge and like instruments for removing portions of bone no longer 
capable of undergoing the process of repair has been applied lately to 
diseases of the soft parts. The shape of the spoon has, however, been 
substituted for that of the former instrument. In this form it has been 
recommended by Volkmann for lupus, and Simon has used it for the re- 
moval of soft growths from the orifices of mucous membranes. In 
the clinic at Halle, a great variety of ulcerative processes are treated 
in this way. The large material has given abundant opportunity to 
‘test this method thoroughly, and the results have been so satisfactory 
that all forms of chronic ulcerations are treated by this method. The 
brochure, bearing the title given above, enumerates the indications for 
the use of this instrument. The diseases in which it is employed are 

the following :— 

1. Ulcerations of the skin and subcutaneous cellular tissue in scro- 
fulous cases, with unhealthy granulations and ill-defined edges. These 
granulations are easily cut through at their base by the sharp spoon 
and removed, the surface thus exposed soon covering itself with 
healthy granulations. We may find similar conditions in fistula 
in ano. 

2. Suppuration of lymphatic glands. It is necessary to scoop out 
the diseased gland tissue several times in order to remove the whole 
disease. 

3. Peri-articular fistule. 

4, Caries of the joint, in which the scooping-out process is often a 
good substitute for every other operation, or prepares the joint for 
resection, which would otherwise have been impossible. 

_ 5. Caries, ostitis and osteo-myelitis. Obstinate forms of cezena are 
treated in this way. 

6. Neoplasms, particularly cancer of the orifices and cavities of the 
body, in cases when a complete removal is no longer possible. Can- 
cer of the uterus and vagina, and of the rectum and posterior wall of 
the pharynx. Also, myeloid tumors of the jaw have been treated 
successfully with the spoon. Sarcomata, however, are not so suitable 
for this form of treatment as carcinomata. 
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Resection of the Knee-joint for Gun-shot Wounds. Lorzpeck (Aerztl. 
Intell.-Blatt., Nos. 31 and 32) ( Centralblatt, No. 38).—The author has 
collected all cases to be found in the literature of the subject. 

_— the Franco-German war, 4 with = deaths = os per cent. mortality. 


Total 9 66 48 72:8 


Statistics of thigh amputations show a mortality of 74:3 per cent. 
If from this the amputations of the lower third of the thigh are select- 
ed, being the only ones to be taken into account in connection with 
resections of the knee-joint, we find a mortality of only 60 per cent., 
being a decided difference in favor of amputations. Moreover, the 
usefulness of limbs after resections are not satisfactory. Amputations 
_ teal are much to be preferred to resections of the knee-joint in 

e field. 

Iigature of the Femoral in a Case of Elephantiasis of the Right Leg. 
(Marseille Médical, May 20, 1872; Centralblatt, No. 52). The 
above commmnication is of interest, as a contrast to numerous reports of 
cure of elephantiasis by ligature of the main arteries. Queirel tied the 
femoral in a case of well-developed elephantiasis, with complete suc- 
cess. The patient was discharged cured, but at the end of a year the 
disease had completely returned. 


I conress to being a heretic in matters of diet. Do what I will I 
cannot bring myself to accept the current belief that butcher’s-meat 
is food par excellence, and that all other food is little more than ‘‘pad- 
ding.’”’ Qn the contrary, I feel convinced that views and practices in 
this respect have changed infinitely for the worse during the last few 
years, and that herein, perhaps, may be found one main reason why 
— nervous disorders are so numerous and often so difficult to deal 
with. 

Few persons, with any practical experience; I think, will maintain 
that the diet of ‘‘ training,’’ which is relatively rich in lean meat and 
poor in the other constituents of diet, especially in the oleaginous, 
can be kept up for any length of time with absolute impunity. The 
fact, indeed, is simply this, that an extraordinary degree of muscular 
strength is got up, not by the diet simply, but by the whole plan of 
training, in six weeks or thereabouts, and that, afterwards, the man in 
training gets out of ‘‘ condition ’’ every day, perceptibly losing muscu- 
lar energy and firmness and pluck, and becoming headachy, feverish, 
and out of sorts in every way. . 

Few persons, also, will nowadays be prepared to contend uncom- 
promisingly for Bantingism, which is practically the diet of trainin 
‘carried still farther to extremes on the side of meat; and not a few, 
take it, will have begun to suspect that there may even be re 
actually hurtful in the practice. For myself, I will simply say that 
have quite come to a conclusion on the subject, and that I very much 
doubt whether there ever was a fallacy which, to use a common phrase, 
has more effectually “‘ played into the hands’”’ of medical men—of those 
especially who are sought after by persons suffering from disorders of 
the nervous system.—Dr. Rapcuirre, in Croonian Lecture. 
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Reports of Medical Societies. 


LYNN MEDICAL SOCIETY. C. A. LOVEJOY, M.D., SECRETARY. 


Railroad Injury; Amputation.—Dr. Pinkham reported the case. A 
man, aged 30, was run over by the cars, Dec. 24th, 1872, his left leg and 
the toes of the right foot being thoroughly crushed. Amputation was 
performed four hours after the accident, the left leg being amputated 
at about the middle, and the right foot disarticulated at the tarso-meta- 
tarsal articulation. 

The patient slowly rallied from the severe shock, and, suppuration 
commencing, he was delirious for several days, but after this he made 

ood progress, the recovery being only retarded by a small exfoliation 
from the end of the tibia. 

Case of Labor.—Dr. Goodell reported the case. A practitioner, 
not amember of the Massachusetts Medical Society, attended a woman 
in labor, delivered a living child, gave several doses of ergot, and, 
after waiting some time, went away without delivering the placenta. 
Twelve hours afterwards, when Dr. Goodell was called, the placenta 
was still retained, and a second child could be plainly felt through the 
abdominal parietes. Ether was given, and a dead child delivered. 
There was an hour-glass contraction of the uterus, above the constric- 
tion of which the second child had remained. There were two placen- 
te. The woman partially rallied, but, finally, died from exhaustion 
on the fifteenth day. 

Shoulder Presentation.—Dr. Cahill reported that being called to a 
labor, which had been attended by a midwife for eighteen hours, he 
found the right elbow presenting, and the uterus firmly contracted, 
the waters having been discharged twelve hours before. Ether was 
given, and a foot brought down, but further traction could accomplish 
nothing. The ether being allowed to pass off, the pains came on, and 
delivery was accomplished. Recovery favorable. 

Injury to Hip.—Dr. Emerson reported that, in November last, a large, 
muscular young man was thrown from his wagon, striking on his hip. 
He walked several miles after the injury, but on sitting down he could 
not rise without assistance ; he walked and rode, however, some dis- 
tance further. Reaching home, he suffered considerable pain in the 
hip, and it was with difficulty that he could drag himself around. This 
crippled condition continuing, he called in medical aid, and, when 
first seen, four weeks after the injury, there was neither shortening 
nor eversion, but the patient could not flex the thigh, and there was 
great tenderness about the hip-joint, on movement, or pressure. At 
the end of five months, his condition had not changed ; but during the 
last month the limb has apparently lengthened three-fourths of an inch. 
The pain is greater on movement of the joint, and a slight grating is 
panacea. The joint is probably extensively disorganized. Treatment 

been rest and counter-irritation. 

Peritonitis from Abscess of Liver.—Dr. Webster reported the case 
of a man, aged 26, who was taken suddenly ill on the eve of Feb. 24th. 
While in the army, during the late war, he had chronic diarrhea, and 
he has since been subject to attacks of bilious colic. The last attack 
was two years ago. For two or three weeks preceding his illness, he 
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suffered from occasional sharp pains in the hepatic region, the pains 
lasting for a few moments only. 

The present attack began with a severe abdominal pain, which was 
relieved by a hypodermic injection. The pain returned again and 
again, requiring larger amounts of morphine, and was at last constant- 
ly present as soon as the effect of the opiate began to diminish. Vom- 
iting and jaundice became prominent. The usual symptoms of peri- 
tonitis supervened, and the patient died on the tenth day. 

Autopsy twelve hours after death. On cutting through the abdomi- 
nal parietes, purulent fluid gushed out, and a quart was removed from: 
the right half of the abdominal cavity. There was intense inflamma- 
tion of the parietal and visceral peritoneum. Large intestine almost 
sphacelated and containing gas only. On the under surface of the 
right lobe of the liver, was a large ragged cavity, from which pus was 
still exuding. Rest of liver and the other organs were healthy. 

Dr. Galloupe reported that a gentleman who had used wine temper- 
ately for years, was suffering from simple wakefulness. In treatment 
for this, chloral was given with excellent results, and wine was, for a 
time, omitted; but one day the patient drank a small quantity of cham- 
pagne, and immediately he was attacked with a severe dyspnea 
which lasted for an hour. A week or two afterwards he drank a glass 
of wine, and, again, he suffered from this dyspnea, becoming almost 
asphyxiated. Soon after, having fully recovered from the sleeplessness, 
he omitted the chloral and resumed his wine. Occasionally, since, 
when restless at night, he has taken chloral, and invariably, if he drank 
wine in the next two days, he has suffered from an attack of severe 
dyspnoea, and at no other time has he had a like attack. During the 
last eight months this has happened eight or ten times. 

Cerebro-Spinal Meningitis. —Dr. Newhall reported that he was called 
to achild seven years old, who was taken suddenly ill. When first 
seen, within twelve hours of the commencement of her sickness, she 
was almost moribund; she was vomiting, delirious, with face livid 
and pinched, extremities cold, the body bathed in a cold perspiration 
and covered with petechiz the size of a pea. Pulse rapid and feeble. 

Treatment.—Large sinapisms on neck and over the stomach, hot 
applications to the feet. 

KR. Ammonie carb., gr. v. ; 

. Spts. frumenti, 3 ij., every hour. 

In a few hours the quantity was lessened, and in twelve hours the 
stimulants were omitted. On the next day, the child was better, the 
petechie had disappeared, but the right arm was found to be useless 
and swollen, most at the elbow. Tonics and milk ordered. The im- 
provement after this was rapid; in a week the arm had recovered and - 
the child was playing around, sallow and emaciated, but otherwise 
apparently well. 

r. Pinkham reported that seven weeks ago he was called to a child 
who had been suddenly taken with intense headache, with vomiting, 
deafness, fever and tonic spasms (opisthotonos). Treatment.—Potas- 
sii bromidum, leeches to temples, blisters over mastoids. 

K. Ammonia carb., gr. v.; 
Spts. frumenti, m xx., every hour. 


Chloral., gr. iij.; 
Ext, ergote fl. m. v. 


Afterwards 
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In a few days the delirium and fever disappeared, and the child is 
still living, but terribly emaciated, taking only the smallest quantity 
of nourishment; he is completely deaf, and barely conscious. 

Dr. Webster reported that he was called, April 7th, to aman who 
lived alone, and who had been seen out of his house the day before. 
When found, the man was unconscious, moaning, with neck perfectly 
rigid, but not retracted, feeble pulse and dilated pupils. The body 
was covered with livid spots, and the patient had had copious dejec- 
tions. He gradually sank, and died forty-eight hours after he was 
first seen. 

Dr. Galloupe reported autopsies of forty cases, made by him in the 
army. ‘The disease was fatal in from twelve hours to eight weeks; it 
was confined to new troops, always attacked healthy men, and there 
was a great uniformity in the post-mortem appearances, the extent of 
the disease bearing the closest relation to its duration. In the most 
rapid cases, recent lymph was found under the arachnoid. Where the 
disease continued longer, the arachnoid was opaque, then the lymph 
was found creeping down into the spine, and increased in quantity. 
In the oldest cases, the lymph was disorganized, but there was never 
any pus. In none of the examinations was there found any conges- 
tion of the substance of the brain or cord. 


Bibliographical Protices. 


Archives of Ophthalmology and Otology. Vol. III., No. I. New York: 
William Wood & Co. 


Tue volume before us contains twenty-three articles, of which six- 
teen are ophthalmological, and form nearly one-half of the contents, 
The first, by Chisolm and Knapp, describes an intra-ocular enchondroma 
of twenty-two years’ growth, and forms an interesting and important 
contribution to the literature of intra-ocular tumors, inasmuch as it is 
the first tumor of the kind which has been recorded. Knapp, who 
made the histological examination of the tumor, traces the develope- 
ment of the cartilage from connective tissue, and this agrees with the 
views of Virchow, as to the method of developement of enchondromata 
of soft parts. That the tumor was really intra-ocular seems sufficiently 
demonstrated by its history, and the fact that it was enclosed in a firm 
fibrous capsule resembling the tissue of the sclera, to which the extra- 
ocular muscles were attached. 

Dr. H. Derby contributes a report of sixty-four cases of cataract 
operated on by Graefe’s method by the staff of the Massachusetts Eye 
and Ear Infirmary during 1872. This is a step in the right direction, 
and one we should be glad to see followed by other institutions. Then, 
perhaps, some solution of the at present apparently hopeless discus- 
sion as to the respective merits of different methods of operation 
might be reached. To make such tables of value for the decision of 
this question, however, cases of traumatic and of senile cataract should 
be carefully separated, and there should not be so large a proportion 
of cases (15.6 per cent.) in which the results were unrecorded. 

Nieden writes on the treatment of ulcus corness serpens, and gives 
a table of fifty cases of ulceration of the cornea, thirty-six of which 
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came under this title, in which Saemisch’s operation of slitting the 
cornea was performed. The results appear to have been very favorable. 

Driver writes on the treatment of eye diseases by the constant .cur- 
rent, but does not seem to us to have made out a very good case in its 
favor. Knapp, ‘‘ Epicanthus and its treatment,’’ is in favor of Von 
Ammon’s operation, the removal of a rhomboidal piece of skin from the 
roof of the nose, for its removal, and he describes a case in which he 
performed the operation with good result. Until further experience 
may have convinced us to the contrary, however, we must range our- 
selves with the majority of oculists and believe that operative inter- 
ference in these cases is unnecessary. An improved lid forceps 
described and figured by the same author, a modification of Snellen’s, 
contrived so as to give greater space for operations on the lids, would 
appear to offer important advantages in some cases. | 

The remaining articles comprise cases of embolism of branches of 
_ the central artery of the retina, of persistence of the hyaloid artery, of 
spongy or gelatinous exudation in the anterior chamber in syphilitic 
iritis, of epithelioma, glaucoma, corectopia, and an interesting cage of 
exophthalmos of one eye appearing during inclination of the body for- 
ward and disappearing in the erect position. 0. F. W. 


Of the twenty-three articles composing the volume, seven are on oto- 
logical subjects, and fill considerably more than one half of the book. 
The first of these is a statistical report, by Dr. C. J. Blake, of 1,652 
cases of diseases of the ear treated at the Eye and Ear Infirmary of 
Boston. The statistics are followed by general remarks on the treat- 
ment adopted in the various diseases and the percentage of each dis- 
ease found in the different classes of patients. Especially to be noted 
is the treatment of myringitis by free scarification of the membrana 
tympani, attended by good and immediate results; of old cases of 
chronic catarrhal otitis, with contracted Eustachian tube, by myrin- 
gotomy, repeated several times, together with catheterization. In 
these latter, the improvement is attributed to the diminished resistance 
to the passage of air after the perforation, and to the irritation caus- 
ing a resorption of the thickening; but another and more reasonable 
explanation seems to be that the numerous incisions in different parts 
of the membrane restore more nearly the normal tension of the mem- 
brane, and thus improve its conducting power. Two cases of otitis 
intermittens in subjects with malarial fever are mentioned; both yield- 
ing to quinine and not to local treatment. The experiments on the 

rception of high musical notes have been already mentioned in this 

ournaL. The article closes with the histories of two cases very mark- 
edly benefited by the use of the constant galvanic current. 

The second article, by Dr. Moos, called Minor Communications, gives 
the history of a bean which, by ill-advised attempts at removal, was 
driven through the membrana tympani, and lay concealed for some 
weeks, but finally come out; the membrane healed and the patient re- 
covered a useful, but much injured ear ; .a case of alarming er 
following the removal of a small polypus from the short process of the 
incus; a case of exuberant development of aspergillus, without any 
symptoms of irritation. 

The third article, by Dr. Moos, on the significance of the higher mu- 
sical tones, gives the histories of several cases which he examined 
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specially with reference to this perception of such tones, and he con- 
cludes that, ‘‘ in many cases of so-called deafness, the question as to 
whether the patient perceives the higher musical tones distinctly, 
faintly or not at all, may furnish us with a clue as to the probable de- 
gree of recovery of hearing.”’ 

Boettcher’s article on a case of fibro-sarcoma of the auditory nerve 
has been already noticed in this Journat. 

Dr. Buck follows, with by far the best and most exhaustive article 
on the disease of the mastoid process which has ever appeared. The 
anatomy and developement of the part are first described, with wood 
cuts ; then the diseases to which the part is liable are described, and 
illustrative cases given. These diseases he enumerates as inflammation 
of the external periosteum, simple congestion of the mucous mem- 
brane, congestion and filling up of the cells with a reddish pulpy ma- 
terial, chronic subacute inflammation, with sclerosis or hyperostosis 
and cavities; the diagnosis and treatment of the various forms are 
then given, and the whole is followed by a tabular report of thirty-five 
caseg in which the bone was operated on. 

A description of a method of recording the acuteness of hearing, 
which is an elaboration of that already described by Dr. Prout, in this 
JouRNAL, and a modification of the operation for cleft lobule, consisting 
of an adaptation of the Mirault-Langenbeck operatiun for hare-lip to 
the ear, closes the list of otological subjects. Both of the latter arti- 
cles are by Dr. Knapp. J. 0. G. 


Mind and Matter. By Sir Bensammn Broptg, Bart., D.C.L. With ad- 
ditional Notes by an American Editor. New York: Wm. Wood 
& Co. Pp. 280. 12mo. 

Tus book, as its second title indicates, consists of ‘‘ psychological 
inquiries, in a series of essays, intended to illustrate the natural rela- 
tions of the physical organization and the mental faculties.’”’ In paper, 
typography and binding itis unexceptional. The name of the Ameri- 
can Editor does not appear. 

The first peculiarity which strikes the reader is its division into dia- 
logues instead of chapters, in which Crites, Ergates and Eubulus dis- 
course at length, with a slight shifting of scenery, from time to time, 
upon themes of the highest import. This method is really no novelty, 
since it has been in occasional use from Plato to Isaak Walton, and 
later. It is intended to lend a conversational charm and a smack of 
personality to abstruse discussion, and is especially suitable for a sub- 
ject like the one in hand, upon which so little can be said authoritatively, 
and where inquiry and suggestion must take precedence of didactic 
instruction. It is pleasant to notice, however, how well Sir Benjamin 
agrees with himself, as represented by his three interlocutors! The ~ 
arguments lack the vigor of opposing convictions, and the discussion 
is very amicable, as might well be expected. 

Dialogue First is rather introductory and discursive, treating chiefly 
of the limits of mental exertion. Fatigue follows only upon volition, 
which implies attention, a purely mental act. Unconscious cerebra- 
tion is unaccompanied by fatigue. Two explanations are given of this 
mode of cerebral action, neither of which seem quite satisfactory to 
the author. He asks:—‘ Is it that the subject every now and then 
comes before us, and is considered without our recollecting it after- 
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wards? or is it that, in the first instance, we are perplexed by the 
multiplicity of facts presented to us, and that, after an interval of time, 
those of less importance fade away, while the memory retains those 
which are essential ?”’ 7 

We venture to suggest that both explanations have a bearing on 
the phenomenon in question, but that neither explains pure uncon- 
scious cerebration. May this not be a secondarily automatic action 
of the mind occurring in the region of ideas instead of motions? We 
find ourselves guided across the city with scarcely a single act of con- 
scious direction. (The somnambulist is conscious of none.) Weset 
out with a given objective point in view, and arrive without voluntary 
effort. So with a problem to solve, or some purely mental objective 
point to gain, having all the elements of a solution in mind, and the 
necessary mental training, we make unconscious progress during 
sleep, perhaps, and arrive at the desired result, ail the more surely, 
on account of the absence of voluntary interruption. Sir Benjamin, 
however, thinks the faculty of correct reasoning a natural rather than 
an acquired talent. And it may be true, that a child or a peasant 
reasons more accurately on subjects within his range, for the very 
reason that the process is more automatic than voluntary. 

In Dialogue Second, reasons are given for regarding the mental princi- 
ple as distinct from organization. And it may be observed here, that to 
this opinion scientific thought seems at present tending. The correlation 
of the mental with physical forces, was probably too hastily assumed 
by some as the sequence of the brilliant discoveries of Grove, Helm- 
holz, Tyndall and other physicists. Crites remarks that the proper- 
ties of mind and matter are so different, as not to admit of the most 
distant comparison, and he turns on himself the argument of the ma- 
terialist, who asks, what we know of mind except as dependent on 
material organization, by asserting that the existence of his own mind 
is the only thing of which he has any positive actual knowledge. 
Ergates also agrees with Eubulus and Crites, that we must admit ‘‘the 
existence of the Deity as a fact as well established as that of the law 
of gravitation.”” The human mind, however, can only be studied in 
its relations to the nervous system. The brain is shown to be a con- 
geries of organs or instruments of the mind. These are receptive 
and reactive, but the nature of the cerebral changes seems to be 
beyond our knowledge. 

Memory is discussed in Dialogue Third. Through the senses, im- 
pronmene are made presumably on the convolutions of the cerebrum, 

ut, to render these permanent, a mental act of attention is necessary. 
The most of what we experience fades, especially the impressions of 
infancy and old age, when the brain is unfitted to retain them. The 
sequence and association of ideas depend on relations too complex to 
be easily traced. In sleep and insanity, voluntary direction being 
absent, obscure or chance relations become manifest. Physical states 
acting through the nerves, or conditions of the blood acting directly 
on the sensorium, call up illusions and hallucinations of the senses, on 
the one hand, unusual and morbid trains of thought, constituting de- 
lusions, on the other. Narcotics and other poisons do the same, or, 
acting more powerfully, stop all cerebration. Insanity may be seen in 
loss of power to change the attention from a fixed idea or train of 
thought which thereby becomes morbid, overpowering the judgment, 
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or balance of ideas. On the other hand, there may be loss of power 
to stop a too rapid flow of ideas, by fixing the attention on any one of 
them. These conditions, essentially the same, lie at the foundation of 
opposite forms of insanity. 

In regard to moral insanity, the scientific trio are naturally in har- 
mony. According to it, Sir Benjamin thinks there is great danger of 
confounding mischievous propensities with actual insanity. He con- 
fesses to a want of special experience, and evidently discusses the 
question altogether from the society stand point. He, however, admits 
that, since the line is so obscure, some provision for modified punish- 
ments, adapted to cases of modified responsibility, should be adopted ; 
and this, after all, is about the position of most alienists. It would, 
however, take a great many Sir Benjamins to disturb the belief of one 
who had observed a single case of well-marked moral insanity. 

The remaining dialogues are discussions on the different functions 
of the brain and cord; on mental faculties in animals and instinct in 
man, and transmission of acquired instincts; the last being a late 
and rather unnecessary refutation of the fallacies of the so-called sci- 
ence of phrenology, which has the air of a document resurrected from 
some portfolio to fill out the book. The book, as a whole, however, 
will repay perusal. T. W. F. 


Conium in the Treatment of Insanity. By Dantez H. Kircnen, M.D., 
Assistant Physician of the New York State Lunatic Asylum. Pp. 24. 


Tue pamphlet is a re-publication of a paper of the same title which 
appeared in the American Journal of Insanity for April, 1873. 

This paper sets forth a series of investigations made by the author, 
aided by the sphygmograph and thermometer, into the action of coni- 
um in insanity, at the Asylum. Many cases, with tracings of the 
pulse and records of temperature, are given, and the conclusions ar- 
rived at are favorable to its use. Its effect was seen mainly in muscu- 
lar relaxation, reduction of pulse and temperature, and diminution of 


maniacal excitement. The author thinks the brain is affected only 
indirectly by conium. 


Deata From AN Atrempr at Axnortion.—Dr. T. Gaillard 
Thomas reports, in the American Journal of the Medical Sciences, a 
singular case of death following an attempt at abortion. A woman, 
et. 32 years, wife of a physician, thought herself to be pregnant, and 
in order to obviate the discomfort of child-bearing, introduced into 
her vagina a steel wire seventeen and a half inches in length. The 
wire was thrust upwards its whole length, and then slipping from her 
hand disappeared entirely. Death ensued in sixteen days. At the 
autopsy, it transpired that the wire had penetrated the vaginal wall at 
the left of the uterus, and had then passed below the intestines, over 
the large vessels on the spine, across the abdomen to the liver. Strik- 
ing the right lobe of this organ, it had glanced backwards to the dia- 
phragm ; had penetrated this, and, plunging into the lung, entered its 
tissue for the distance of two inches. The right lung was found to be 
in the third stage of pneumonia, and an abscess had formed in its 
lower portion where the wire had penetrated. 


Dr. Thomas gives a satisfactory explanation why gastrotomy was 
not resorted to. 
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Boston fEledical and Surgical Journal. 


Boston: Tuurspay, June 26, 1873. 


A PROCLAMATION FROM THE STATE BOARD OF HEALTH. 


To the Health Authorities of Cities and Towns of Massachusetts :— 
At a meeting of the State Board of Health, held on the 11th instant, 
the undersigned were authorized to issue a circular concerning Asiatic 
cholera whenever circumstances should seem to require it. Informa- 
tion has been received from trustworthy sources that a disease pre- 
senting all the usual signs of cholera is now prevailing at several 
points in the Mississippi Valley. We may, therefore, not unreason- 
ably expect it to appear in Massachusetts during the present summer. 
Experience has proved that Asiatic cholera is fostered by filth and re- 
pelled by cleanliness. All measures which secure to a community 
purity of air and of water, tend not only to prevent the appearance of 
this scourge, but to diminish the mortality from other diseases which 
are always present during the summer and autumn. We would, there- 
fore, advise the health authorities throughout the State to prepare with- 
out delay, to meet this unusual danger by removing all accumulations 
of decaying matter in privies, cesspools, drains, cellars, yards and 
streets—by the free use of copperas or other equally effective disinfec- 
tants in vaults and drains—by guarding all sources of water-supply 
from defilement, even in the most remote degree, by human excre- 
ment,—by removing the occupants of cellars, and by giving to the 
whole population the enjoyment of such safeguards for health as they 
are powerless to secure except by public authority. 

There is no cause for any interruption of the usual occupation. or 
diet of the people, or for any public alarm, but every reason for in- 
creased vigilance on the part of the boards of health of cities and 
towns to see that epidemic cholera shall find no foothold within the 
territory under their charge. 

In behalf of the State Board of Health. 

Henry I. Bownprrcn, M.D., 
Grorce Dersy, M.D. 
Boston, June 20, 1873. 


Tuere is good reason to fear that our afflictions are not yet at an 
end, and that smallpox and cerebro-spinal meningitis are to be fol- 
lowed by cholera. This disease has, for more than a year, been travel- 
ling toward the western coast of Europe, and some few weeks ago has 
appeared at New Orleans, and in the Western States. We under- 
stand that there is no evidence of its importation from abroad, and 
that the mortality is not so great as is usual in Asiatic cholera. The 


fact that the disease has appeared spontaneously intimates that the 
264* 
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precautions to be taken are such as will render all the surroundings of 
the people as healthy as possible. Quarantine, though important, will 
not alone suffice. 

The municipal governments should take active measures, for the 
lives of many are in their keeping; individuals, on the other hand, 
should be urged not to give themselves the slightest anxiety, but to 


observe the general laws of prudence, of cleanliness and of modera- 
tion in all things. 


Ir is very gratifying to know that the City Board of Health is taking 
active measures with the full concurrence and support of the govern- 
ment. The inhabitants of unhealthy cellars are to be removed, and a 
general purification of the city is to be undertaken. Efforts are mak- 
ing to improve the condition of the Back Bay waste lands, from which 
stagnant pools send most offensive odors over the neighborhood. The 
bad drainage of the West End is a most serious nuisance, but one that 
will hardly admit of immediate cure. Something must be done—but 
as nothing but a radical change will do any permanent good, we hope 
that the best advice will be speedily sought. 


Continuous Discnarces arter Detivery.—Zhe Obstetrical Journal 
of Great Britain and Ireland, May, 1873, contains an article on this 
subject by Alfred Wiltshire, M.D. The writer states that no one can 
have long practised midwifery without now and again having patients 
present themselves who complain that they continue to be drained -by 
‘‘colored shows”’ or ‘‘ green waters’? long after such discharges 
should have ceased. Such complaints most commonly emanate from 
patients of the poorer class, those who, by the exigencies of their life, 
are compelled to rise too soon from the lying-in couch, and who are, 
as a rule, sadly underfed, not only at and during childbed, but before 
and after. More rarely such complaints come from those in the higher 
ranks of society; here chiefly in constitutionally delicate women, or 
in persons who have become weakened by too rapid child-bearing or 
other debilitating causes. Patients are very apt to blame their medi- 
cal attendant for the persistence of such discharges ensuing upon 
their delivery. 


The cause of this non-cessation of the discharges may be compre- 
hended in one word—subinvolution. 

The process of involution of the uterus after parturition, is general- 
ly admitted to be essentially one of fatty metamorphosis, the effete 
material being removed with remarkable rapidity; so that, in a very 
brief space oftime, the organ returns to its normal state and size prior 
to impregnation. Involution should progress equally in every part of 
the womb ; but there is one part in particular in which it is important 
that this process should not lag, viz., the placental site, the uterine 
wall being thicker here than elsewhere. It is here, however, that the 
process most often fails, leaving a surface prone to exhale blood and 
other fluids; and it is here, the author believes, that the persistent 
“‘colored shows” and “ waters” mostly originate. 
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' Subinvolution is apt to occur in constitutionally feeble women, in 
those who rise too soon, in those who are ill-fed, and in those who are 
the subjects of chronic diseases, especially heart disease, and in whom 
the circulation is weak and the vital processes slow. Feverishness 
also hinders involution, and itis, therefore, important to avert or arrest 
all pyrexial complications. 

For the constitutionally feeble, a generous diet is all important. This 
remark applies equally to the class of ill-fed persons—that is, persons 
who are chronically under-fed. 

Too early rising from the lying-in couch, by throwing the heavy womb 
out of its proper relations, favors congestion, and lays the foundation 
of a series of troubles of which the ‘‘ colored show”’ is the avant courier. 

Attention to the symptoms is generally sufficient to establish a satis- 
factory diagnosis. Where examinations have been made, the presence 
of a subinvoluted uterus has been shown by excessive bulk and meas- 
urement, the former being determined by bi-manual palpation, the lat- 
ter by the careful use of the sound. Ordinarily, increased bulk and 
length co-exist, but a few cases have been met with in which the 
womb seemed to be broadened rather than lengthened. ) 

The treatment of this diseased condition may be divided into preven- 
tive and curative. We should consider how the deficient involution, 
upon which these untimely flows depend, may, if possible, be pre- 
vented. It is assumed that every accoucheur endeavors to secure and 
maintain the most perfect possible contraction of the womb, after the 
birth of the child and delivery of the placenta. This being arrived 
at, it may be said, in the first place, that all lying-in patients should, 
as far as practicable, be prevented assuming the erect position for 
several days after delivery. The next proposition concerns the ques- 
tion of diet, and, as arule, all lying-in patients should be well fed. 
The prescription of diet must depend not only to some extent upon 

the habits and inclination of the patient, but also upon her general 
condition, especially on the presence or absence of abnormal pyrexia, 
as determined by the thermometer, and upon the question of her inten- 
tion to suckle or wean the child. 

As regards the other division of treatment, that which aims at cure, 
it may be said that the main object is the promotion of involution. 
To this end, the patient should be restricted to the recumbent position. 
A bandage, firmly applied around the hips so as to support the lower 
part of the abdomen, will generally give great support and be a source 
of comfort to the wearer. The diet should, as a rule, be generous, 
and is all the better for being rich in flesh-forming material. Some 
wine or beer is generally advisable. Occasionally, a case is seen in 
which there is an excess of nutrition. Here sub-involution of the 
womb disappears under a better regulated diet, and a little potash Lor 
lithia) and aperients ; for such patients are usually of gouty family, 
and habitually overfed. 

The general hygienic conditions having been attended to, the sub- 
ject of more direct remedies has next to be considered. Knowing the 
pathogeny, we are naturally led to the most suitable remedies, chief 
among which is ergot. But we wish not only to promote contraction » 

of the uterus and give tone to the vascular system, we also desire to 
improve the blood condition and give an astringent at the same time ; 


we therefore combine the ergot with an astringent preparation of iron 
—the tincture of the chloride. 
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&. Tinct. ferri chloridi, m. xx.; 
Ext. ergotee fluidi, m. xx. ; 
Spts. chloroformi, m. x. ; 
Syrupi zingiberis, 3 ss. ; 
Infusi calumbe ad $j. ter die sumend. 

In cases complicated by heart disease of a feeble type, and which 
do not readily yield to the foregoing, Dr. Wiltshire combines with it 
digitalis in the form of m. x. or more of the tincture. Strychnia is 
also extremely useful in some cases, and may be given alone or with 
the foregoing mixture in doses of 5 to 54 of a grain. 

There is a class of cases characterized by obscure and passing at- 
tacks of pyrexia, accompanied or not by sweating or shivering. Such 
cases are greatly benefited by quinine, which may be given alone in 
five-grain doses, or be added to the mixture in doses of two or three 
grains. When neuralgia is present in any form, quinine is useful, and 
many of these patients complain of pleurodynia, mostly referring the 
pain to the left sub-mammary region. Again there are some patients 
whose general nutrition appears to have failed seriously. Usually, 
these are patients in whom the discharges have persisted for a consid- 
erable time, and who have neglected seeking advice. Such patients 
improve wonderfully under arsenic. It may be given as follows: 

K. Liquor. potasse arsenitis, m. v. ; 
Vini ferri, 4 ij., ter die sumend. 

It should be given with, or directly after food, and goes well with 
stout or porter. Anodynes, and especially opiates, should be sparing- 
ly and carefully used. — 

When the bowelsare constipated, and particularly when there are piles, 
or congestion of the lower bowel, an astringent saline aperient is very 
useful. The old-fashioned mixture of sulphate of magnesia with infusion 
of roses and sulphuric acid is an excellent combination. Now and then 
it may be desirable to precede this by a single mild dose of mercury. 

Patients who complain of much pain are often greatly relieved by 
counter-irritation over the lower part of the abdomen. The strong 
liniment of iodine answers well. Vaginal injections are useful in some 
cases. Tepid, or, if possible, cold water injections promote uterine 
contraction. When the discharges are offensive, deodorants and dis- 
infectants may be added. If an astringent be desired, nothing equals 
tannic acid. If soothing injections be indicated, acetate of lead or 
borax in warm decoction of poppies answers well. If injections are 
used, they should be copious in amount. 

Hip baths, cold or tepid, are also useful in cases of subinvolution of 
the womb. Sea water, both for this purpose and for vaginal irriga- 
tion, may be recommended. 

The French and German mineral waters are not without considerable 
value in these cases, and notably those containing iron and iodine in 
combination. The syrup of the iodide of iron is also a valuable resto- 


rative, in some cases, after the ergot and astringent iron have done their 
work, | 


Oriciy or Loose giving a historical summary of 
Opinions on this subject, the London Lancet, of May 3d, concludes :— 
‘On the whole, then, whilst there seems good reason to believe 
that loose cartilages may develope as neoplastic formations in or around — 
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joints, it is yet highly probable that, in many cases, they are reall 
fragments that have been detached by violence from the healthy carti- 
lage; and that, although there may be considerable disproportion in 
size between the loose cartilage and the hiatus in the normal cartila 
from which it has been separated, this is attributable in part to the 
fact that such loose fragments may have been detached before the pe- 
riod of complete development and ossification of the bone, partly to 
the subsequent growth and filling up of the injured cartilage, and 
partly to the growth of the fragment itself.’”’ 


Correspondence. 


THE PROSPECT OF CHOLERA. 


MEssrs. EDITORS,—I am reminded of a promise to furnish notes of some 
informal remarks concerning cholera in the Southwest, made at a meeting of 
the Society for Medical Improvement on the 9th inst. I had then just re- 
turned from a visit to Chicago, St. Paul, St. Louis, Louisville and Cincinnati, 
and had met the medical health officers of each of those cities. These gen- 
tlemen were in constant communication with the health officers of New Or- 
leans, Memphis and other cities of the Mississippi Valley. During the last 
of May, Dr. White, at New Orleans, was reporting twenty-five to thi 
deaths a week from a disease which presented all the usual signs of epidemic 
Asiatic cholera. Since that time, it has extended to Memphis and Nashville. 
St. Louis and Cincinnati come nextin order, and cases of a suspicious character 
have already occurred in both those places. It is probable that we shall hear 
of it at other points on the great highways of travel before this is in type. 
The cholera will not wait for the publication of weekly medical papers, and 
we must remember that the daily press of the western cities, while ready to 
furnish their readers with startling news of less importance, will be slow to 
proclaim the existence of anything which may injure trade. I think we 
must e t to deal with Asiatic cholera in our crowded cities and towns 
during the present summer, and also that the presence of this much dreaded 
disease may be properly turned to the permanent advantage of the people, 
by giving to boards of health the needed power of public opinion in carrying 
out reforms which in ordinary seasons would be attended with ene 

Cholera is not an unmitigated evil. The great advance in hygiene during 
the past two or three generations coincides with the appearance of this pest 
in Europe and America. Wherever it goes, its close connection with di 
overcrowding and foul water is popularly acknowledged. If not a blessing 
in disguise, an epidemic of cholera may be made to strengthen the hands of 
every medical officer of health, and enable him to make human life more 
valuable and secure for long years to come. 


I enclose a copy of a circular issued yuan by the State Board of 
Health. Very truly yours, EORGE DERBY, M.D. 
Boston, June 21, 1873. 


@bituary. 


OTHO E. WUCHERER, M.D. 
Ir pains us to announce the death, at Bahia, of Dr. Otho Edward Wucherer, 
a distinguished Honorary Member of the Massachusetts Medical Society. 
He was well known throughout Brazil and South America for his investiga- 
tions into the nature and causes of diseases peculiar to tropical —— j and 
for his fearless services to the country in a severe epidemic of yellow fever, 
giving up his house and grounds, and even his private apartments to those 
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sick with that disease whom others abandoned and fled from. ‘For render- 
ing, at a later period, such a service to some sailors of an Austrian man-of- 
war, then in Bahia, and thereby relieving the officers and men of great re- 
+ pea ae and apprehension, the Austrian government decorated him with 

e order of St. J —— His investigations into the origin of the disease 
called cangaco, and his discovery of its dependence upon, or coincidence 
with, a new form of entozoa, are well known everywhere. 

He was a learned man; his native language through his father being Ger- 
man, and through his mother English, while he was educated in French’ (at 
Paris), and used the Portuguese in his daily walk and avocations. The 
ancient classics were his recreation, to which he resorted daily, whenever a 
large professional service gave him a moment’s leisure or pm A He was 
one of the originators of the Gazeta Medica da Bahia, to which he largely 
contributed. Some of his observations have been translated for this JouR- 
NAL. The profession of his adopted city have met with a great loss in his 
\death. Apoplexy is the reported cause, but no details have been given. 


JOSEPH B. BAXTER, M.D. 


On April 17th, 1872, there died in Minneapolis, Minnesota, Dr. Joseph B. 

_ Baxter, a practitioner of Provincetown and a Fellow of the Massachusetts 
Medical Society. He was born in Milton, Me., May 10th, 1837. He received 
a liberal English education, and took his medical degree from Harvard Univer- 
sity in 1860. As soon as the war broke out, he entered the service, and was 
for a time employed in the hospital at Augusta, Me. He was commissioned 
Assistant Surgeon of the 16th Me. Vols. by Gov. Israel Washburn, May 234d, 
1862, and served until the close of the war. He was greatly esteemed by his 
brother medical officers in the army, and at one time served under Dr. Ed- 
ward B. Dalton, of New York, who says of him:—‘ He served under my 
immediate supervision in a responsible position during the last great cam- 
paign of the Army of the Potomac, and proved himself a most reliable, ca- 
pable and faithful medical officer.” He was at one time chief medical officer 
at City Point, and for some time in charge of the field hospital of the 1st 
Army Corps. At the close of the war he located in Provincetown, and, dur- 
ing the five years that he resided there, built up an enviable practice. In 
1871, his health began to decline rapidly, so that he was induced to remove 
to Minnesota, with the hope of delaying the progress of his disease, which 
was that scourge that drives so many New Englanders to their graves—con- 
sumption. The inroads which the disease made were not so great upon the 
lungs as upon the bowels, for during his illness he never had hemoptysis but 
once, about seven weeks previous to his death, and his expectoration was 
comparatively slight; but the diarrhoea which followed him was extremely 
painful and prostrating. Ulceration of the larynx took place, with all its 
ee ee so that for the last seven days of his life he took no 
food at all. His last weeks were peaceful and resigned; fully conscious of 
the impending change, he remained tranquil and cheerful. He closed his 
earthly affairs, even to the minutest details, and gave directions for the dis- 
posal of his body. He was one of those men whom it is a pleasure to know, 
and he endeared himself to all his friends; possessing a genial, cheerful tempera- 
ment and a fund of sympathy, combined with good sound sense and abun- 
dant knowledge of his profession, he was eminently successful as a physician. 
He was a prominent member of the Masonic Fraternity, being connected 
with King Hiram Lodge and Joseph Warren Chapter; in this connection he 
was much esteemed by his brethren for the extent of his Masonic knowledge. 
So that to all—both to patients who had learned to look to him in their sick- 
ness, and to physicians who acknowledged in him an able man and efficient co- 
worker; to his personal friends, who regarded him with almost the love of a 
brother; and to the town who had found in him a valuable servant in many 


capacities, his death was a loss which was deeply felt and most earnestly 
deplored. 


MEDICAL MISCELLANY. 663 


Medical Miscellany. 


APPOINTMENT.—Dr. Hugh Doherty, of Boston, has been = an 
Examining Surgeon of Pensions and assigned to the Boston Board. 


AT the recent meeting of the Ye Medical Society, Dr. E. W. Jenks, 
of Detroit, was unanimously elected President. During the meeting, Dr. 
Jenks read a paper on Coccyodynia, which was ordered to be published. 


MASSACHUSETTS GENERAL HOSPITAL.—At a recent meeting of the 
Trustees of this institution, Dr. George G. Tarbell was appointed one of the 
Visiting Physicians, in the place of Dr. Henry K. Oliver, resigned. 


A pocTor recently went out for a day’s shooting, and, on coming home, 
complained that he hadn’t killed anything. “That’s because you have not 
been at home attending to your legitimate business,” replied his wife. 


DARTMOUTH COLLEGE.—The Pathological Museum, established through 
the munificence of E. W. Stoughton, of New York, is completed. It dccu- 
pies the space of the old lecture room, formerly called the “ amphitheatre,” 
in the upper part of the medical building. The roof has been raised into a 
sort of cupola about the size of the hall, the sides of the cupola being furnish- 
ed with windows enough to supply the museum with light. The vault has 
been neatly frescoed, and the whole interior finished in excellent style. The 
floor is of southern pine, with a border of black walnut and ash, tastily 
constructed. There are two rows of cabinets around the room, and the stair- 
case and gallery are of solid walnut. The inside work was done by Mr. J. 
L. Marcotte, of New York. The expense of fitting up the room has been 
about $10,000.— Springfield Republican. 


MEDICAL SOCIETIES IN SWITZERLAND.—There are forty medical socie- 
ties in Switzerland, including practitioners in all the cantons except Tessin 
and Wallis. The largest is the cantonal society of Zurich, with 149 mem- 
bers. One—the Oberaargau Medical Society—is more than a hundred years 
old; and five others have existed more than fifty years. About half of them 
hold twelve or more meetings in the year; the remainder meet less frequent- 
ly—from one to seven times in the year. The cantonal society of Bern pos- . 
sessed a fund of 9,500 francs at the end of 1871; the subscriptions to the 
others vary from one to five francs yearly.—London Medical Record. 


SNEEZING.—The custom of invoking a blessing upon persons who sneeze 
is, says Dr. Seguin in a recent article on sneezing oe of Sci. and 
Pract. Med.), a most interesting one. Several old medical authors state that 
the custom dates back from the time of a severe epidemic (in which sneez- 
ing was a bad sign) during the pontificate of Gregory the Great. Brand, 
however, and the author of an article in “ Rees’s Cyclopedia,” state that the 
phrase “ God bless you,” as addressed to persons having sneezed, is much more 
ancient, being old in the days of Aristotle. The Greeks appear to have 
traced it back to the mythical days of Prometheus, who is reported to have 
blessed his man of clay when he sneezed. In Brand the rabbinical account 
is given, that the phrase originated in the alleged fact that it was only through 
Jacob’s struggle with the angel that sneezing ceased to be an act fatal to man. 
In many countries, sneezing has been the subject of congratulations and of 
hopeful augury. In Mesopotamia and some African towns, the populace is 
reported to have shouted when their monarchs sneezed. Sometimes, more- 
over, it is very important not to sneeze ; and Dr. Seguin has discovered, what 
had been discovered before but is insufficiently known, that sneezing may 
be prevented by forcibly rubbing the skin below and on either side of the 
nose. And on this observation of himself, and of Marshal Hall, Diday, and 
the world generally before them, he bases an exceedingly poorest | stud 
of the physiology of sneezing in health and disease.—London Medical soord. 


N 
\ 


664 MEDICAL AND SURGICAL JOURNAL. 


A PROFESSOR of physiology, in explaining to a class of female students 
the theory according to which the body is renewed every seven years, said:— 
“Thus, Miss B., in seven years you will in reality be no longer Miss B.” “I 
ee hope I shan’t,” demurely responded the young lady, casting down 

er eyes. 


FECUNDITY OF THE MULE.—A case of exceptional fertility in this hy- 
brid is mentioned in the Gazette Hebdomadaire de Médecine for March, as 
having occurred recently at Orleansville, in the department of Algiers. A 
mule has given birth to a young mule perfectly formed. The eal men 
of the place have ascertained the fact, of which indeed many other examples 
have been recorded. What would be especially interesting would be,to know 
whether this young mule will be fertile. 


NOTES AND QUERIES. 


Not R&-FoRMED YET.—A correspondent in the Philadelphia Medical Times for May 
17th, writing in favor of the American Medical Association, says :— 

**Tt really seemed as if the meetings of that staid and deliberate body were for the pur- * 
pose of giving the delegates a frolic—of relieving them for a few hours from the toils of 
their professional work. As far as that was concerned, the twenty-fourth annual conven- 
tion was decidedly a success.” 


The adoption of the plan proposed in this Journat last July would remedy all this. 


I HAVE a patient who, for several years, was a great sufferer from sciatica. That has been 
relieved. The relief was followed almost immediately by loss of the senses of taste and 
smell. The mucous membrane of the mouth and nose are irritated by pepper, but the spe- 
cial senses are in abeyance. Can any one advise a treatment? X. P. 


A country doctor would like to know the treatment by which the physician in charge of 
the Dispensary for Skin Diseases was able to remove the sequel of smallpox, so that vic- 


tims of the late epidemic were no longer “ so disfigured as to personal appearance that they 
could not obtain work.” ; 


ERRATUM.—On page 621, second line of table, for “two-eighths” read two-thirds. 


MorTALITY IN MassacHvusEtts.—Deaths in eighteen Cities and Towns for the week 
ending June 14, 1873. 


Boston, 136—Charlestown, 5—Worcester, 15—Lowell, 23—Milford, 3—Chelsea, 5—Cam- 
bridge, 9—Salem, 12—Lawrence, 4—Springtield, 7—Lynn, 9—Fitchburg, 4—Taunton, 6— 
Newburyport, 2—Somerville, 6—Fall River, 8—Haverhill, 5—Holyoke, 9. Total, 268. 

Prevalent 6l—cerebro-spinal disease, 16—scarlet fever, 
pneumonia, 15. 

Deaths from smallpox were as follows: Four in Holyoke, one in Boston and one in Wor- 
cester. 

Deaths from cerebro-spinal disease were as follows: Six in Boston, two each in Charles- 
town, Worcester and Haverhill, and one each in Lowell, Lawrence, Lynn and Fitchburg. 


GEORGE DERBY, M.D., 
Secretary of the State Board of Health. 


DEATHS IN Boston for the week ending Saturday, June 21st,125. Males, 68 ; females, 57. 
Accident, 3—inflammation of the bowels, 1—bronchitis, 3—congestion of the brain, 3—dis- 
ease of the brain, 6—cancer, 3—cholera infantum, 3—caries of the spine, 1—consumption, 
20—convulsions, 1—croup, 1—cerebro-spinal meningitis, 3—debility, 2—diarrhoa, 3—drop- 
sy, 1—dropsy of the brain, 2—drowned, 3—dysentery, 1—epilepsy, 2—erysipelas, 1—scar- 
let fever, 9—typhoid fever, 3—remittent fever, 2—gastritis, 1—disease of the heart, 4—in- 
temperance, 1—disease of the kidneys, 1—disease of the liver, 2—congestion of the lungs 
2—inflammation of the lungs, 8—marasmus,l—old age, 2—paralysis, 3—premature birth, 
—peritonitis, 1—puerperal disease, 2—pyxmia, 2—purpura hemorrhagica, 1—stricture of 
the esophagus, 1—tabes mesenterica, 4—unknown, 5. 

Under 5 years of age, 48—between 5 and 20 years, 11—between 20 and 40 years, 28—be- 
tween 40 and e years, 28—over 60 years, 15. ona in the United States, 76—Ireland, 27— 
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